
Incident

Victims/worried well 
decontaminated by 
HAZMAT on scene

Victims/worried well self-
evacuate to hospital and are 
not decontaminated at the 

scene

Some victims self-evacuate to 
home and are not 

decontaminated at the scene

Some victims die and 
are taken to morgue

Some victims are 
taken to the hospital 

for follow-up care

Some victims are 
released following 
decontamination

What is the best method for 
obtaining samples from 
these individuals?

-Do PH nurses follow-up 
and collect specimens?

-Will first responders be 
able to collect specimens?

* Will they be       
overwhelmed?

These individuals may only show 
up at Dr.’s office or hospital if they 
are symptomatic or are worried

Sample collection guidelines must 
be available to practitioners

Focus Area D Level-one laboratory activities 
and issues

Mortuary personnel must be 
able to identify which bodies 
are associated with event and 
which are not

Collection protocols must be 
made available to mortuary 
personnel and DMORT 
personnel that may assist

Do special protocols need to 
be developed for mortuary 
personnel?

Samples collected by ER staff or 
DMAT teams working with 
hospital

NOTE:  Victims/worried well trapped (following 
explosion/power outage etc.) will fall into one of 
the categories below after being found/released

Samples sent from collection sites (hospitals/mortuaries) to state public health 
laboratory

Initial 40 samples sent to CDC by state public health lab using FBI, 
Stockpile Jet, CDC Charter Jet, or FEDEX 

Remainder of samples held at state public health lab until results of rapid 
toxic screen are available


